FILED MAR 6 152 THE DIVISION OF HEALTH OF MISSOURI Pr. nDanss

. No.300 -
e STANDARD CERTIFICATE OF DEATH g ric ... A2
P BIRTH KO. REG. DIST. uo/z?d PRIMARY REG. DIST. NCM- R,,.-,""-,N,//Ff
gg .1, PLACE OF DEATH ) 2. USUIAL. RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY Greene a. Sl'A'ﬁ . . . b. COUNTY aduiosion).
I M1 35C1TI Ltreene
b. COI};Y i 7; ouuldo'eornunu I-.Imlh. wtrita RURAL and :::-'::-Mw §T ALYENSTH ! ?i-‘ c. CBI";( (1f ouide ni.:wm- f.l.m:lh. wm. ntfmx. azd glve mm:le 3 ?7 :;p
Town Springfield 16 YPEY . vown Springfield .
d. FULL NAME OF (If not in hospital or Inatitution. give atrect address or [oostion) d. STREET (I rerat, give locaston} ’ o
HOSPITAL OR ) . ADDRESS -
INSTITUTION  Burge Hosp. 1416 S. Fremont
351E%~E‘ES°EFD a. (?ilst) ,. b. (Middle} - c. (Last) a, DgFrE (Month})  (Day)  (Year)
(Typeor Primty  BlLizabetn C. Nevins peatH March 1, 1950
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER Msy.RJED. 8. DATE OF BIRTH 9. AGE (In years| tr UNGER | YEAR | F iR u HES,
/ e WIDOWED, DIVORCE o@uﬁ ‘ - ) Last birthday) | Monthy ’ Days | Hours | Min.
Female White Widowed Get. 31903 AL |
10a. USUAL CkCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or {orelan sountry) 12, CITIZEN OF WHAT
done during most of working life, even if rerired) DUSTRY . . . ! COUNTRY?
Housewiie Danville, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fben M. Bunneill !l Frank MezTs
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or upknown) | (If yes, elve war or dates of sorvice) NO. B " Chi Il
No No Eben funnell cago, Ill.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . . ONSET AND DEATH

Jiae for 8), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5) GMM_% , \J««@LQ s 1% }
*This doet wot mean | ANTECEDENT CAUSES | .

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B} .
aa heart follure, asthenta, | Tise to the above cause (o) sating : . o -

cte. It meana the dis. | ihe underlying cause lost.
case, infury, or complica- . DUETO (e}
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS ( .
Conditions comtributing o the death but not g/?’?’,‘/H
related (o the disease or condition causing death. I
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON ’ 20. AUTOPSY?
TION
iTY. TOWN, OR TOWNSHIP) COUNTY) (STATE)

SUICIDE home, {acm, factory, strest, office bldg.,et0.)
HOMICIDE

21d. TIME (Month) (Day) (Year) (Houn

INURY D - D% -950 E= "o N:?;Eé:'i_'ftzﬂ o

2. I hereby cgify that I allended the deceased from Tk Qb’? l‘f} ‘5—0, o Nan . ¢ 1950 | that I last saw the deceased
alive on , 1950, and that death oceurred atl355p m,, from the causes and on the dale siated above.

2. SIGNATURE (Degroa or title) | 23b. ADDRESS _ . 2. DATE SIGNED

-

21a. ACCIDENT 5 : (Bpacily} 2ib, PLACE OF INSURY (e.q.. 1o orabout

2le. INJURY OCCURRED | 21, HOWADID INJU

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%l'a. BREIH (‘;\"_A'LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) -+ (Btate)
Firyal s | 3/ 3/50 Maple Park Springfield, Ho.

DATE REC'D BY LOCAL | REGISTRAR'§ SIGNATURE // 25, FUNERAL DIRECTOR'S SiGMATURE ADDRESS
513—5556' MM w1 | H.H. Lohmeyer Springfield, Mo.
— — 3 —

7 (Ticensed Embalmaer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.coomceaene

,,,,,,,,,,,,,,,,,,,, Student Embsimer No.

working under my personal supervision.

Student ..cvevavernnnnen semsamecsarortandns

Studeat Eabalme . Licensed Embatmer CPM/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license,} ’

If this body is not embalmed, fact should be so stated above.




